ed only in the presence of this artificial, device-generated, right-left atrial gradient [5] .
In conclusion, we suggest that when a VAD (left, right or bi-ventricular) has to be implanted, patients should be screened for an inter-atrial communication by TEE [4, 5] . If this is present, surgical closure should be considered during the VAD-implantation [2] . However, if a clinically apparent shunt is documented after VAD implantation, percutaneous closure can be performed safely with a high success rate [3] , and should probably be considered first-line treatment. . The Berlin Heart VAD is an external implantable device utilising an extracorporeal pump (or "ventricle") with a compressed air system, which aspirates blood from the atria or ventricles and pumps it through the aorta and/or the pulmonary trunk [1] . In the presence of an inter-atrial communication, i.e. patent foramen ovale (PFO) or atrial septum defect (ASD), a significant right-to-left shunt (RLS) may develop, leading to systemic arterial desaturation [2] . We report the case of a patient with a Berlin Heart bi-ventricular assist device (BiVAD), implanted as a bridge to cardiac transplantation for decompensated CHF, complicated by a severe refractory arterial hypoxemia caused by a RLS via a PFO.
A 46-year-old male presented in cardiogenic shock with radiological evidence of pulmonary oedema. The coronary angiography revealed severe three-vessel coronary artery disease (CAD) with 10% left ventricular ejection fraction at echocardiography. Immediate revascularisation was not considered feasible and because of the rapid clinical deterioration of the patient a Bi-VAD, Berlin Heart Excor, was inserted as a bridge to possible cardiac transplantation.
Due to the ameliorated haemodynamics, a more aggressive vasodilatatory therapy was instituted, however, on the following day unexplained recurrent arterial desaturation was observed, with arterial oxygen saturations as low as 75%. A transoesophageal echocardiography (TEE) was performed to investigate a suspected RLS, through an inter-atrial communication. 
